
I...ow.. , 
111" 	 ,...,af 

^ 	 POTENTIAL HAZARDOUS WASTE SITE , Iv  E  pA 	
IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

‹"  

SITE NUMBER (to be as—
s igned by HQ) 

1 1\J 000C)id 07V 
NOTE: 	This form is completed for each potential hazardous waste site to help set priorities for site inspection. 	The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on-site inspections. 

GENERAL INSTRUCTIONS: 	Complete Sections I and III through X as completely as possible before Section II (Preliminary 
Assessment). 	File this form in the Regional Hazardous Waste Log File and submit a copy to: 	U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SIT 	NAME . STREET(or other identifier) 	v. 

//,.. 
3.11.7 E ' n 	____Z;....-: , e „t-i .c, ,or e• 	/IC' 	X//:•-'e/ , 	cv ...." ._.- 	/ 

C. CITY 

-/ 	• 
(--- 	-1-,--- 

D. STATE 	.. 
•--T— 	Ii. 

.1.1C 

E. ZIP CODE F.AUNTY NAME 

/ CL; 	_r)  • 

2. TELEPHONE NUMBER 

G. OWNER/OPERATOR (if kno 

1. NAME 	 , : 

H. TYPE OF OWNERSHIP 

nl. FEDERAL 	12. STATE 	03. COUNTY 	4. MUNICIPAL 	I 	IS.  PRIVATE 	I 	16.  UNKNOWN 

I. SITE DESCRIPTION 

•7  C 	F.. 	
--7/—

•. —r--7c, 	

71  

1 

J. HOW IDENTIFIED (i.e., citizen's 	omplaints, OSHA citati 	-o ns 5, iietc1117 

_ 	
— / 	

i 	i 	

/ C7,  i-1.. 

K. DATE IDENTIFIED 
(mo., day, & yr.) 

0  
L. PRINCIPAL STATE CONTACT 

1. NAME 2. TELEPHONE NUMBER 

II. PRELIMINARY ASSESSMENT (complete this section last) 
A. APPAI;FNT SERIOUSNESS OF PROBLEM 	 EPA Region 

01. HIGH 	1112. MEDIUM 	3 LOW 	I 	14  NONE 	 1 	15  UNKNOWN 	

IIIIMIN 

5 Records Ctr 

Ill! 

B.,RE5OMMENDATION 	
297693 

I. NO ACTION NEEDED (no hazard) 	 L j 2. IMMEDIATE SITE INSPECTION NEEDED 
a, TENTATIVELY SCHEDULED FOR' 

H 3. 	 NEEDED SITE INSPECTION 
B. TENTATIVELY SCHEDULED FOR: 	 b. WILL BE PERFORMED BY, 

b. WILL BE PERFORMED BY. 

714.  SITE INSPECTION NEEDED (low priority) 

C. PREPARER I 	0....R1s1A-I-JOIL_ 	_ 

	

i . NAME 	 6 

	

4.,-- 	. 	, 	c. 

2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.) 

m. SITE INFORMATION 
A. SIy 	STATUS 

1. ACTIVE (Those industrial or 
i?laiclpal sites which are being used 
for waste treatment, storage, or disposal 
on a continuing basis, even if infre—
quently.) 

2. INACTIVE (Those I 	1 3. OTHER (specify): 
sties which no longer receive 
wastes.) 

(Those sites that include such incidents like "midnight (harping" where 
no regular or continuing use of the site for waste disposal has occurred.) 

B. ISGENER 	TOR ON SITE? 

I. NO 	 [ 	1  2. YES (specify generator's four—digit SIC Code): 

C. A 	EA Or SITE tin acres.) 

.. 	CD
I. 

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. 

LATITUDE (deg.—min.—sec.) 
SPECIFY COORDINATES 	

. 
2. LONGITUDE (deg.—min.—sec.) 

E. ARE THERE 9UILDIN9. 	ON THE SITE? 

' 111 1. NO 	 Z. VES (specify): 

T2070-2 (I 
	

Continue On Reverse 



Continued From Front 	 • 
IV. CHARACTERIZATION OF SITE ACTIVITY 

Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the aPpropriate boxes. 

,___ A. TRANSPORTER 
x' 
.-- B. STORER 

x 
C. TREATER ,--. D. DISPOSER 

I. RAIL 1. PILE . FILTRATION 1. LANDFILL 

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM 

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP 

4. TRUCK 4. TANK. A BOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT 

6. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING 

6. OTHER (specify): 
- 

6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

8. SOLVENT RECOVERY S. OTHER (specify): 

O. OTHER (specify): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

E j 1. UNKNOWN 	2. LIQUID 	1 	13.  SOLID 	 4. SLUDGE 	il  5. GAS 

B. WASTE CHARACTERISTICS 

I. UNKNOWN 	1 	12. CORROSIVE 	1 	13.  IGNITABLE 	111  4. RADIOACTIVE 	5• HIGHLY VOLATILE 

TOFIC55  - 	7 REACTIVE 	11111  8. INERT 	 9. FLAMMABLE 

1 	110. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? 	Specify items such as meta tits, inve tories, etc. below./  

r- 	(..,? 	
, 	 e'-' cv  c" re-t< - 

2. Estimate the amount(specify unit of measure)of waste by category; mark `X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMC, INT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASUPE UNIT OF MEASURE - UNIT OF MEASURE UNIT OF MEASURE 

- (I) PAINT. 
PIGMENTS 

.- (I/ OILY 
WASTES - 

 (1IHALOGENATED 
SOLVENTS 

'X'  ---- (1) ACIDS ---.I1IFLYASH -(1) 
 LABORATORY 

PHARMACEUT. 

(21METALS 
SLUDGES 

(2)0THER(specify.): 121NON-HALOGNTD, 
SOLVENTS 

121PICKLING 
LIQUORS 

(2) ASBESTOS (2)HOSPITAL 

1310 THER(epecify): 
13ICAUSTICS 

(3)MILLING/ 
MINE TAILINGS 131RADIOACTIVE 13)POTW 

14IPESTICIDES 14, 
FERROUWASTES  

S 
SMLTG.  IC MUNICIPAL GlIALUMINUM 

SLUDGE 

IV DYES/INKS 
151  NON-FERROUS 

SMLTG. WASTES 
-(510THER(417ecify): --(510THER(specify.): 

I6) CYANIDE -- 
(810THER(specify): 

171PHENOLS 

181 HALOGENS 

(IP PCB 

(I 01 METALS 

_All 11 0 THER (specify) 

_ 

EPA Form 12070-2 (10-79) 
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Continued From Page 2 
	

p. 

V. WASTE RELATED INFORMATION ( continued) 

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MX BE ON THE SITE (place in descending order of hazard). 

2 / (-irk , 
C/ o" f.o-r 
CI  

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

B. 
POTEN- 

TIAL 
HAZARD 

(mark 'X') 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
 INCIDENT 

( nch,day,yr.) 
E. REMARKS 

I. NO HAZARD ',''" 	7:„ .. 

2. HUMAN HEALTH 

NON-WORKER 
3. INJURY/EXPOSURE 

4. WORKER INJURY 

CONTAMINATION 
5. OF WATER SUPPLY 

CONTAMINATION 
8. OF FOOD CHAIN 

7. CONTAMINATION 
OF GROUND WATER 

4 
B. CONTAMINATI  ON 

OF SURFACE WATER 

	

..--7-1 	4,,--/-, 

	

"r.
f r 	

-.1 / 	6._t ,t ell  

/ i 
. DAMAGE TO 
— FLORA/FAUNA 

10. FISH KILL 

CONTAMINATION 11. 
OF AIR 

12. NOTICEABLE ODORS 

13. CONTAMINATION OF SOIL 

//.\/ 
7 ..7 

14. PROPERTY DAMAGE --..-. 

15. FIRE OR EXPLOSION 

16 	SPILLS/LEAKING CONTAINERS/ 
. RUNOFF/STAND1NG LIQUIDS 

17. SEWER. STORM 
DRAIN PROBLEMS 

16. EROSION PROBLEMS 

19. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES i 

21. MIDNIGHT DUMPING 

22. OTHER (specify): 

EPA Form T2070-2 (10.79) 
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Continued From Front 

VII. PERMIT INFORMATION 	 -1 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE 

):(-- 

SITE. 

3. STATE PERMIT(specify): 

6. RCRA TRANSPORTER 

9. RCRA DISPOSER 

1. NPDES PERMIT 	•  2. SPCC PLAN 	111 
4. AIR PERMITS 	•  S. LOCAL PERMIT 	• 

• 7. RCRA STORER 	•  8. RCRA TREATER 	111 
• 10. OTHER (specify): 

B. IN COMPLIANCE? 

)Z1/3. UNKNOWN 

name & number): 

I. YES 	•  2. NO 

4. WITH RESPECT TO (list regulation 

VIII. PAST REGULATORY ACTIONS 

syrA. NONE 	•  B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on -going) 

LI A. NONE 	 B. YES (complete Items 1,2,3, & 4 below) 

I. TYPE OF ACTIVITY 
2 DATE OF 	' 

PAST ACTION 
(mo., day, & yr.) 

3 PERFORMED 
BY: 

(EPA/ State) 
4. DESCRIPTION 

. 7 / 

 

X. REMEDIAL ACTIVITY (past or on -going) 

I 	I A. NONE 	 B. YES (complete items 1, 2, 3, & 4 below) 

I. TYPE OF ACTIVITY 
2.DATE OF 

PAST ACTION 
(mo., day. & yr.) 

3.PERFORMED 
BY: 

(EPA/Slale) 
4. DESCRIPTION 

NOTE: 	Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. • 
EPA Form T2070-2 (10-79) 

	
PAGE 4 OF 4 



PC- _ eITIAL HAZARDOUS WASTE SITE 
IllhOEPA 	 SITE INSPECTION REPORT 

REGION SIT bE NUMBER (to be aaairi 

t 1‘")  DCVO tot)  q y 
GENERAL INSTRUCTIONS: 	Complete Sections I and III through XV of this form as completely as possible. 	Then use the informa- 
tion on this form to develop a Tentat've Disposition (Section II). 	File this form in its entirety in the regional Hazardous Waste Log 
File. 	Be sure to include all appropriate Supplemental Reports in the file. 	Submit a copy of the forms to: 	U.S. Environmental Pro- 
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME

. 	

.r,..., 

C ill 4 / , ■.....e4A(' , ',,,1 i., 

B. STREET (or whirr ilerititior) 	. 

 2 
 . 	4  

.) LI) cr% 	f/7/.117iia  
C. CITY 

i' i (- 4 I 	,.' 
D. 	T 

4`) 
- 	- 	• • • I • 	• 	• 

G. SITE OPERATOR NFORMATION 

I. NAME 

a )1 )4.f 1  
3. STREET 	 7"

* 

-67;  (Dt) 	ki1 A-TZ:a-p-c-- qt-et,- 	i 

4. CITY 	.) 	, 

e 

2. TELEPHONE 

5. STATE 

NUMBER 

6. ZIP CODE 

H. REAL 	W 	ER 	' 	•  (if different from operator of site) 

I. NAME 

CAL.;' - 	7/• • 	 '- '< (.4_.? cl 

2. TELEPHONE 

4. 9.471 	• 

C.:4-•-(1̀ . 4: i'I: ;._ 

NUMBER 

5. ZIP CODE 

-,_ 

.., 	-4.\ 
3. CI 	w " 

( 	 l' 4.„,.---K2.,/ ,1 

I. SITE DESCRIPTION 

( 	, 
3 e_LA/r, 	i  3.-' 	ri) A. 	rn,"- { ,1 	,,,` la r, 7  

J. TYPE OF OW ERSHIP 

I 	I  1. FEDERAL 	I 	I 2. STATE 	Li 3. COUNTY 	 4. MUNICIPAL 	I 	I 5. PRIVATE 

II. TENTATIVE DISPOSITION (complete this section last) 
A. ESTIMATE DATE OF TENTATIVE 

DISPOSITION (mo., day, & yr.) 

.., y 

B. APPARENT SERIOUSNESS OF PROBLEM 
. 

I 	I 1. HIGH 	 I 	12. MEDIUM 	 5r3.  LOW 	[7  4. NONE 

C. PREPA 	INFORMATION 

I. NAME 	e 	i 	
1 ; 	,-----1 

n:ch ffr-- -/ 	"7 	) /14)-- 1 -A ' r i., 	 , 	C, 	f (..2.--' •,L 	 TZ . 	e t'' -11: I *., 
2.TELEPHONE NUMBER , 3. DATE (mo.,day,& yr.) 

III. INSPECTION 	NF  0  RMATION 
A. PRINCIPAL INSPECTOR :NFORMATION 

I. NAME 

	

4 ,( 1,--z- 	-' 1 :letV?(f l I  r 	 : 
3. OR 	ANIZATION 

rifil...1 	V 	 /4-1-1. r1  9 

I 	2. TITLE 

' 

I 	L ,1 v , i -o Y1 i" ef,/, '.  7,.'2, 	4 
..- 

:7---. - /I,.  / 4 it .)177  /- 
4. T.EL.P,HONE NO.(area code & no. 

.,,.._ 

51 Z.  

B. INSPECTION PARTICIPANTS 	/ 	 - 

- 	NAME 2. ORGANIZATION 3. TELEPHONE NO. 

- 
(?. 9'r 	1 ; i 2_2) 	(7,1'e tr, 	- 	, 

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents) 

i . NAME 2. TITLE 6 TELEPHONE NO, 3. ADDRESS 

1 

-'''' 	C,,,,- 	""L--  el i-  (•( /1 fi":-/ ; • -  , 	Y' 	OM - 	u, 1 1 1(11/ s r  

(-- -6,1/j .1 

--" 0 	 -%-9,,-• d  
i. 

A 	 /. 	I 	
i 	/ 4 A)OAS -e= /V 

EPA Form T2070-3 (10 -79) 
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Continued From Front 

ili. INSPECTION INFORMATION (continued) 
D. GENERATOR INFORMATION (eourcee of waste) 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE GENERATED 

- 

f- 
f.,  

4 1  l 

E. TRANSPORTER/HAULER INFORMATION 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF - SITE FACILITIES USED FOR DISPOSAL. 

I. NAME 2. TELEPHONE NO, 3. ADDRESS 

G. DATE OF INSPECTION 
(mo., day, & yr.) 	j 	. , / , 

, 1  r•- •?' 

H. TIME OF INSPECTIOh 

/ ..2 . 4.5-  
I. ACCESS GAINED BY: (credentials must be shown in all cases) 

/ 
1. PERMISSION 	 1 	1 2. WARRANT 

J. WEATHER (describe) , 

72 ./-.  
IV47SAMPLING INFORMATION 

A. Mark 'X' for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor, 
etc. and estimate when the results will be available. 

1. SAMPLE TYPE 

2. SAMPLE 

TAKEN 

(mark 'X') 
3.SAMPLE SENT TO: 

4. DATE 

RESULTS 

AVAILABLE 

a. GROUNDWATER 

b. SURFACE WATER 

C. i:ASTE ., 

4:41 :A7',. 

d. AIR 

e. RUNOFF 

f. SPILL 

g. SOIL 

h. VEGETATION 

i. 0 THER(SpeCily) 

B. FIELD MEASUREMENTS TAKEN (a g., radioactivity, explosivity, PH, etc.) 

1. TYPE 2. LOCATION OF MEASUREMENTS 3. RESUL TS 

— 	.. 

EPA Form T2070-3 (10-79) 
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Continued From Pa e 2 

IV. SAMPLING INFORMATION (continued) 
C. PHOTOS 

I. TYPE OF PHOTOS 

= a. GROUND 	I 	I b. AERIAL 

2. PHOTOS IN CUSTODY OF: 

D. SITE MAPPED? 

Li YES. SPECIFY LOCATION OF MAPS: 

E. COORDINATES 

I. LATITUDE (deg.-min.-sec.) 2. LONGITUDE (deg, -min. - secg) 

V. SITE INFORMATION 
A. SITE STATUS 

1. ACTIVE (Those inductrial or 
mu 	cipal sites which are being used 
for W-a-ste treatment, storage, or disposal 
on a continuing basis, even if infre- 
quently.) 

I 	I  2. INACTIVE (Those 
sites which no longer receive 
wastes.) 

1 3. OTHER (specify): 
(Those sites that include such Incidents like "midnight dumping" 

where no regular or continuing use of the site for waste disposal 

has occurred.) 

B. IS GENERATOR ON SITE? 

1. NO 	 I 	I 2. YES(specify generator's four-digit src Code): 

C. AREA OF SITE (in acres) 

a r; pc:0x 	3 0 
D. ARE THERE BUILDINGS ON THE SITE? 

pi  1. NO 	„Nr2. YES(specify): 
.._ 

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

X' 
A. TRANSPORTER 

X' 
--1 B. STORER 

x' 
C. TREATER 

X' 
D. DISPOSER 

1.R AIL 1. PILE I. FILTRATION 1. LANDFILL 

2. SHIP 2.SURFACE IMPOUNDMENT NCINERATION 2. LANDFARM 

3. BARGE 3. DRUMS I)('3. VOLUME REDUCTION 3. OPEN DUMP 

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 
/ 

4.SURFACE IMPOUNDMENT 

5.PIPELINE 5, TANK, BELOW GROUND . CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING 

8.0THER(specify): 
- 

13. 0 THER(specify): 6. BIOLOGICAL TREATMENT 6.INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 	1 

8. SOLVENT RECOVERY S. 0 THER(specify): 

- 
9. OTHER (speci fy): 

	

E. SUPPLEMENTAL REPORTS: 	11 he site falls within any of the categories listed below, Supplemental Reports must be completed. 	Indicate 
which Supplemental Reports you have filled out and attached to this for . 

	I 1. ST0 -  	I 2. INCINERATION 	I 	I 3. LANDFILL 	
i 	i 4. jSmUpRoFuANCDEm E N T 	

1 	I 5. DEEP WELL 

 	CHEM/B10/ 

	

I 	I ' PHYS TREATMENT 	7. LANDFARM 	I 	I 8. OPEN DUMP 	I 	I 9. TRANSPORTER 	Ti  10. RECYCLOR/RECLAIMER 

VII. WASTE RELATED INFORMATION 
A. WASTE TYPE 

1. LIQUID 	 2. SOLID 	 15‹..3. SLUDGE 	 1 	1 4. GAS 

B. wASTE CHARACTERISTICS 

1. CORROSIVE 	•  2. IGNITABLE 	1 	I  3. RADIOACTIVE I 	I  4. HIGHLY VOLATILE 
, 

[2 5. TOXIC /./ ẑ.,<,,..„ ii,( . 	ri  6. REACTIVE 	 I 	I  7. INERT 	 I 	1  8. FLAMMABLE 

17 9. OTHER(specify): 
C. WASTE CATEGORIES 

1. Are records of wastes available? 	Specify items such as manifests, inventories, etc. below. 

	

..7 	r441 
 

	

4 	
'  

E PA orm 12070-3 (10-79) 
	

PAGE 3 OF 10 
	 ontinue On Reverse 



, 

Continued From Front 

VII. WASTE RELATED INFORMATION (continued) 

2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 
a. SLUDGE b. OIL c. SOLVENTS 

-I 

d. CHEMICALS e. SOLIDS f. OTHER 

AMOUN1 AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

• X 
_ 111 PAINT, 

PIGMENTS 

X' 
—(11 

OILY 
WASTES 

____ 1 , 1 SH OALLVOEGNETNSA T E D — II) 

-, 

ACIDS 
X' 

--- (11 FLYASH — I i ) LABORATORY, 
PHARMACEUT. 

METALS 
(21 

SLUDGES 
 --1 

r 

(2/ oTHER(epecify): 

• ( 	"?'•1 ')% 

,
21 

 NON-HALOGNTD. 
. SOLVENTS 

-,- 

PICKLING 
121 

LIQUORS 
121 ASBESTOS 121 HOSPIT AL 

xx,  131 ROTvi --- 

...,2 

(3)0 THER(specify): 

	

9 	' 	• 

	

, Ci,:-!, 	„.-( - 

1 	1 
.. i•I....e..e./...,,•>.> 

■  31 C AUSTICS 
(31  MIL LING/MINE 

TAILINGS 
IS)RADIOACTIVE 

ALUMINUM 
141 

SLUDGE 
141 PESTIC IDES 

_ 

FERROUS SMELT- 
141  ING WASTES  

14IMUNICIPAL 

,r-  

-.2.  

*--1-'•;4;114-4/iigirt.  

moTHER(apecity): 

• 

.-- 	• 

(s) DYES/INKS 
1 5  ) Ns N40 IN -1.  FG  E RWRA  Os  UT  SE s 	 ( 51 cDTHER(specify): 

161 C YANIDE 
	 16) OTHER(specify): 

171 PHENOLS 

 181 HALOGENS 

(9) PC13 

II CJI METALS 

...._ 
(I I I OTHER(specay) 

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (p_la,e_t_ritistii4.a.c0sWILI L- 

I. SUBSTANCE 

2 FORM 
(mark 'X') 

3. TOXICITY 	. 
(mark 	X') 

4. CAS NUMBER 5. AMOUNT 6. Ut4IT 
p .S0- 

LID 

b. 
LIQ. 

c. V A- 

FOR 

a. 

HIGH 

h. -'- 
MED. 

c. 

LOW 

d.  
NONE 

. 

. 	/ 	 . 

/ 
/ ,-- 

) , 	. 

. .../ 	.e..•  42- '- , 

li c... I 	. 

0 i 1-1  

6 	Ic.: 

, ? 	/ 
e-  

• i 

1 

i 	' 	.`07'-...• • .F4- 	4 /41....,,,..._ 	/,' 	-7 	- 
1 

VIII. HAZARD DESCRIPTION 

FIELD EVALUATION HAZARD DESCRIPTION: 	Place an 'X' in the box to indicate that the listed hazard exists. 	Describe the 

hazard in the space provided. 

E A. HUMAN HEA1_71-1 HAZARDS 

EPA Form T2070-3 (10-79) 
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Continued From Pap. 4 

VIII. HAZARD DESCRIPTION (continued) 

1 	I  B. NON-WORKER 1NJURY/EXPOSURE 

ri  C. WORKER INJURY/EXPOSURE 

D. CONTAMINATION OF WATER SUPPLY 

fl E. CONTAMINATION OF FOOD CHAIN 

fl F. CONTAMINATION OF GROUND WATER 

‘- 	G. CONTAMINATION OF SURFACE WATER 

1 	
'•• 4 	, 

t, ,.‘i 	.,/, ;,...1•1_,( i _..i -,1 , 	 /..,.(4 

./.,:.%_(' /4  4 _,,, • 	'...."•-;:"(4.-  , -.,. 	. 	 s. 	, 

f,,,,,  

,,,, „r,,,. .., 	,..e J.,: 
JL___.:1-: -- 

<,..„....„A,(1_,,- i  
.) 	 i 

,): ,- ---- --:t./.// 
.- 

I , 

• A 

V 

EPA Form 12070-3 (10-79) 
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Continued From Front 

VIII. HAZARD DESCRIPTION (continued) 

I 	I H. DAMAGE TO FLORA/FAUNA 

I 	I I. 	FISH KILL 

ri  J. coNTAMINATION OF AIR 

K. NOTICEABLE ODORS 

i) 

,V.  L. CONTAMINATION OF SOIL 

.." / 
(fr 221: A . t 0,M-7LT "1.1_,•?‘--"e",, ?...0),...", , ''' 

--4 	 , 

ri  M. pROPERTY DAMAGE 

E PA F orm 12070-3 (1 0-79) 
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From Pace 

VIII. HAZARD DESCRIPTION (continued) 

fl N. FIRE OR EXPLOSION 

n 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

1 P. SEWER, STORM DRAIN PROBLEMS 

D Q. EROSION PROBLEMS 

ii R. INADEQUATE SECURITY 

fl S. INCOMPATIBLE WASTES 

EPA F orm 2070-3 (10-79) 
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VIII. HAZARD DESCRIPTION (confirmed 

Ell  T. MIDNIGHT DUMPING 

U. OTHER (specify): 

IX. POPULATION DIRECTLY AFFECTED BY SITE 

A. LOCATION OF POPULATION B. APPROX. NO. 
OF PEOPLE AFFECTED 

C. APPROX. NO. OF PEOPLE 
AFFECTED WITHIN 

UNIT AREA 

D. APPROX. NO. 
OF BUILDINGS 

AFFECTED 

E. DISTANCE 
TO SITE 

(specify units) 

1.IN RESIDENTIAL AREAS If 

IN COMMERCIAL 2 . 
OR INDUSTRIAL AREAS ..---AV /0  / 	 L 
IN PUBLICLY 

S . 
TRAVELLED AREAS , 

PUBLIC USE AREAS 4. (perks, schools, etc.) 
_-- . 

X. WATER AND HYDROLOGICAL DATA 
A. DEPTH' TO GROUNDWATER(epecify unit) B. DIRECTION OF FLOW 

... 
C. GROUNDWATER USE IN VICINITY 

D. POTENTIAL YIELD OF AQUIFER 

A 4.4 ri. Al 

E. DISTANCE TO DRINKING WATER SUPPLY 
(specify 	't o f meest re) 

F. DIRECTION TO DRINKING WATER SUPPLY ' 

G. TYPE OF DRINKING WATER SUPPLY 

I 	I 
 

I. NON-COMMUNITY 	1.2. 
<15 CONNECTIONS.  

COMMUNITY 

4. WELL 

i 	 .. 

(specify town): 	,144=11.-.w.cs.e.dascti,...:— 	f. ,  
' - > 15 CONNECTIONS 

C 6—TI.  .--..)— Netz4.4.1 .-  .rAf -11,2— 	Q,L 	■ 
3. SURFACE WATER 	1111 

E PA Form T2070-3 (10-79) 
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Continued From Pa e 8 _ 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE 

1. WELL 2. DEPTH 
(specify unit) 

, 

3. LOCATION 
(proximity to population/buildings) 

4. 

NON-COM-  
MUNITY 

(mark 'X') 

6. 
COMMUN.. 

ITY 
(mark 'X') 

, 
,_, 	, 	....A„."7. --, /r -i - 

1 

I. RECEIVING WATER 

1. NAME 

6. SPECIFY USE AND CLASSIFICAT 

n 2. SEWERS 	 :=1: 3. STREAMS/R1VERS 	 1 

4. LAKES/RESERVOIRS 	L J 5. 0 THER(specIfy): 

ON OF RECEIVING WATERS 

XI. SOIL AND VEGITATION DATA 
LOCATION OF SITE IS IN: 

I 	I A. KNOWN FAULT ZONE 	 I 	I B. KARST ZONE 	 Pi  C. 100 YEAR 

I 	I E. A REGULATED FLOODWAY 	I 	I  F. CRITICAL HABITAT 	ri  G. RECHARGE 

D. WETLAND 

AQUIFER 

FLOOD PLAIN 	II 

ZONE OR SOLE SOURCE 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark `X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

2ci 
A. GVERBURDEN 

' X 
— B. BEDROCK (specify below) 

X'  
— C. OTHER (specify below) 

I . SAND 

2. CLAY 

1 

3. GRAVEL 

XIII. SOIL PERMEABILITY 

,..nA. UNKNOWN 	 [ 	I B. VERY HIGH (100,000 to 1000 cm/ sec.) 	I 	I  C. HIGH (1000 to 10 cm/sec.) 

1 	I  D. MODERATE (10 to .1 cm/ sec.) 	I 	I  E. LOW (.1 to .001 cm/ sec.) 	 I 	I F. VERY LOW (.001 to .00001 cm/sec.) 

G. RECHARGE AREA 

I 	I  1. YES 	I 	I 2. NO 	3. COMMENTS: 

H. DISCHARGE AREA 

I 	I  1. YES 	I 	I 2. NO 	3. COMMENTS: 

I. SLOPE 

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC. 

J. OTHER GEOLOGICAL DATA 

EPA Form T2070-3 ( 0-79) 
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Continued From Front 

XIV. PERMIT INFORMATION 
List all applicable permits held by the site and provide the related information. 

A. PERMIT TYPE 
(e.g.,RCRA,State,NPDES,etc.) 

B. ISSUING 
AGENCY 

C. PERMIT 
NUMBER 

D. DATE 
ISSUED 

(mo.,day,&yr.) 

E. EXPIRATION 
DATE 

(mo.,day,&yr.) 

F. IN COMPLIANCE 
(mark 'X') 

i 	. 

Y ES NO KNOWN 

fr,opcs- 
/5-bf'/ 

1 

, 
)(v. PAST REGULATORY OR ENFORCEMENT ACTIONS 

Fi  NONE 	I 	1  YES (summarize in this space) 

NOTE: 	Based on the information in Sections III through XV, fill out the Tentative Disposition (Section 11) information 

on the first page of this form. 

E PA Form T2070-3 (10-79) 
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